In the past decade, numerous studies have helped to better characterise shortages of anaesthesia and surgical equipment in low-and middle-income countries and identify areas for intervention [1] [2] [3] . Many such efforts have focused on pulse oximetry (LifeBox, World Health Organization checklist) and for good reason [4] . Pulse oximetry is relatively inexpensive, easy-to-use, low maintenance, versatile, instantaneous and considered essential by all existing national and international anaesthesia guidelines, including the recently published World Health Organization -World Federation of Societies of Anaesthesiologists (WHO-WFSA) standards [5] .
Capnography is another important anaesthesia monitor that has received relatively less attention despite having many of these same characteristics.
Unlike pulse oximetry, capnography is utilised in fewer healthcare fields (e.g. predominantly in intensive care units (ICUs), operating theatres and procedure rooms), employed by fewer cadres (e.g. primarily anaesthesia providers, intensivists and proceduralists) and has been relatively more expensive to purchase and is thus uncommon in low-income countries. Pulse oximetry is a sensitive and rapid test for hypoxemia, but it is not the earliest direct detector of potentially fatal airway problems as hypoxia is a relatively late feature of airway misadventures [6] [7] [8] . Averting these failures to rescue situations with capnography can likely prevent significant anaesthetic morbidity and mortality from, for example, oesophageal intubation, tracheal tube obstruction and bronchospasm [7, 9, 10] . In low-and middle-income countries, a large proportion of peri-operative and anaesthetic mortality is known to be avoidable, and airway complications, such as undetected oesophageal intubation, are likely a major contributor [11] . Capnography also has important uses in spontaneously-breathing patients whose tracheas are not intubated. Such patients may experience respiratory depression and/or airway obstruction, which are poorly detected by oximetry if oxygen is administered concurrently [12, 13] . 
Resource-constrained countries
Up to now, there are no data to evaluate the cost effectiveness or feasibility of capnography in the resourceconstrained practice setting. High costs, inadequate supply chains especially for disposable components, lack of provider training and lack of devices designed for the resource-constrained context are among many factors limiting access to capnography. The study by Jooste et al. published in this issue of Anaesthesia not only highlights the capnography gap by assessing the prevalence of capnography in a low-income country (Malawi) but also is the first to report the feasibility of implementing capnography among anaesthesia providers and the potential for averting significant morbidity and mortality by increasing access to capnography in operating theatres, ICUs and emergency departments worldwide [14] . The authors are to be congratulated on this achievement. 
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Colorimetric end-tidal CO 2 detection is simple and requires no power but lacks waveform or quantification of CO 2 , and more notably is designed for single use, thus limiting its applicability in settings with underdeveloped supply chains. 
Benefits of capnography
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